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Dental Sleep Medicine:  
From Screening to Final 

Follow Up
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Dental Sleep Medicine:  
Screening and Referral for A  

Sleep Evaluation
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ANY of the above
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Explain How Sleep Relates to Dentistry
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Help the patient FEEL the importance
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Referral
• Refer to a SLEEP DOCTOR or FAMILY DOCTOR and let them make 

the decision as to an in lab study or home study. 
• “Would you be open to having an initial consult with a sleep doctor 

to see if your (bruxism, poor sleep, tiredness, TMJ, etc.) might be 
related to a sleep issue?” 

• Will you PROMISE me you will do this?

• Have the front desk call the sleep doctor’s office and set 
up the appointment while the patient is at the front desk.
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Then What?
• Help the patient get in for an evaluation with a sleep doctor (or their family doctor) and 

follow up to see if the patient actually moves forward. 

• Once a sleep evaluation has been performed, either: 

• The patient was found to NOT have sleep apnea, and perhaps a night guard is 
indicated. 

• The patient was found to have sleep apnea, and the medical doctor would like them 
to try CPAP first. 

• The patient was found to have sleep apnea, an oral appliance has been prescribed by 
the medical doctor, and they return for exam, financials and records (usually with 
insurance being pre-approved in advance).
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The Low Hanging Fruit
• The FASTEST path to fitting an oral appliance is 

finding a patient who: 
• Has already had a sleep study 
• Already tried CPAP (or wouldn’t even try it), and 
• Didn’t like (couldn’t tolerate) CPAP, or would like to have an 

oral appliance for when they can’t use their CPAP



Next Step…Exam and Records
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• Pano or FMX (or CBCT) 
•WNL or findings 

• Range of motion 
•Maximum opening (48-52mm) 
•Left Lateral (8-12mm) 
•Right Lateral 
•Protrusive (4-10mm) 

• Overjet, Overbite, Midline deviation 

• Joint Noises 
•Crepitus: None, Right, Left, Bilateral 
•Popping: None, Right, Left, Bilateral 
•Mild, Moderate or Severe 
•Reduced in Centric Relation 
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Normal RDD NRDD

DJD

Internal 
DerangementsDr. Per-Lennart 

Westesson and Dr. 
Lars Eriksson 

University of Lund, 
Sweden.
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• Periodontal Condition 

• Mallampati  I, II, III or IV 

• Can you see down their throat? I is wide open, 
IV is can’t see anything. 

• Occlusion 

• Class II has either division 1 or 2.  Division 1 is 
a large overjet.  Division 2 is a deep bite.  Class 
I and class III do NOT have divisions. 

• Missing Teeth 

• Epworth 

• Get this from the screening form



Explanation of Joint Noises

• Joint anatomy videos on youtube 
• Explain clicking using plastic model (Highly Recommended!!)
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Custom Appliance Selection
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Types of Appliances
• Anterior point stop (TAP, Silencer, 

MDSA, etc.) 
• Push (Herbst, SUAD, etc.) 
• Pull (EMA, Silent Night, etc.) 
• Adjustable Mono block (Moses, 

PM Positioner, Klearway, etc.) 
• Interlocking (Somnomed, Dorsal, 

Respire, etc.) 
• Temporary/Trial (Boil and Bites, 

Silent Sleep, etc.)
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Anterior Pull/Push
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Bilateral Push
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Bilateral Pull
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Interlocking
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Mono Block
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Unique
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Temporary/Trial
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“Dr. Spencer’s Starting 4 + 1”
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The Best Combination Therapy?

Whatever oral appliance 
you feel is the best choice 

for the patient

Whatever CPAP mask 
works best for the patient
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Informed Consent

Discuss tooth movement 
“World’s greatest flosser” 

Discuss possible bite changes 
Check the occlusion every night at 

Patient MUST sign the Informed 
Conset Form
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Bite Registration
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The George Gauge
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George  Gauge
• Maxillary Bite Forks 

- 2 mm thick (gray) 
- 5 mm thick (white) 

• Use 2 mm in ALL DEEP BITE 
cases, and almost every other 
case too. 

• Use 5 mm in anterior open bite 
cases.
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George  Gauge
Use a fast setting bite registration material.   

Make sure the midline is NOT shifted by 
the gauge. 

Take the bite registration in a 
COMFORTABLY PROTRUDED POSITION!  
Don’t worry about a percentage of 
“maximum protrusion.”  For patients with a 
normal overjet, this will be at or slightly 
behind “end to end.” 

After you’ve taken the bite registration, 
remove the handle and try the bite 
registration in the mouth, having the patient 
open and close in to it several times.  
Confirm that the registration does NOT 
deflect the jaw to one side.
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Send to the lab
• Remove the fork from the George Gauge handle and send the fork. 

• Take EXCELLENT PVS impressions.  It is important that the distal of the 2nd 
molar, when present, be captured.  Typically it will not be possible to capture 
the distal of present 3rd molars. 

• Take a “maximum intercuspation” occlusal record so that you have a “before 
we started” record of where the occlusion was.  Send this to the lab as well. 

• Once returned from the lab, KEEP THE PVS IMPRESSIONS, MODELS AND 
BITE REGISTRATIONS FOREVER!!!
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Bite Registration Workshop



Next Step… 
Fitting
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Prior to the Appointment
• Check that you have the appliance (at least 1 day in advance) 
• Check that the appliance looks nice and is what you are expecting 

(appliance type, all hard or soft/hard, etc.) 
• Look at the models on which the appliance was made 

• Are there broken teeth (there usually are)?  If so, the appliance may 
be tight in those areas. 

• Does the appliance seem tight or loose on the models? 
• Could some bulk be reduced from the appliance in advance of the 

appointment?
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Before Fitting the Appliance
1. Tell the patient what you are going to do. 
2. Tell the patient that the appliance will most like be VERY tight and 

may be uncomfortable, but that this sensation will likely reduce 
within a few seconds. 

3. Tell the patient that you will adjust any spots that are 
uncomfortable, and that it is VERY important that they let you 
know if ANYTHING is bothering them before they leave (“because 
if it bothers you at all here it will bother you a lot more at 2am!”) 

4. Tell the patient that it usually takes most patients a few weeks to 
get use to wearing the appliance through the night.



Jamison Spencer

Fitting the EMA
1. Fit the upper tray.  After a few seconds ask “is there any place too tight, 

uncomfortable, rough or pokey?”  If so, have the patient point with one finger 
where, and adjust that area.  Repeat this till the patient says it feels OK. 

2. Fit the lower tray in the same manner. 
3. Insert both the upper and the lower and check to see if the posterior pads are 

hitting on both sides.  It does NOT need to be perfectly even, but the patient 
should feel that they touch on both sides, AND you should visually see that 
they do. 

4. Add the 20 Yellow band.  This is the band that correlates with your George 
Gauge bite registration.  Ask the patient, “does that feel like it is holding your 
jaw slightly forward?  It’s holding your jaw too far forward?  Or it doesn’t feel 
like it’s doing anything?”  The goal of the initial band is for it to feel like “it is 
holding the jaw slightly forward” and to be comfortable.  If the patient feels it 
is too far forward, move to a 21 Yellow band.  If the patient feels it is not doing 
anything, move to a 19 Yellow band.
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Fitting the EMA
5. Show the patient how to change the bands. 
6. Give the patient a White band in the same 
number as the Yellow that you are starting with 
(typically 20) and a Blue band in the same 
number.  Explain that the White band will allow 
the jaw to go back a little, and the Blue band 
will bring the jaw forward a little. 
7. Fill out the EMA band instructions form and 
give this AND the EMA Patient Instructions to 
the patient.  These instructions explain to the 
patient how and when to adjust the bands.
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Fitting the SomnoMed
1. Fit the upper tray.  After a few seconds ask “is there any place too tight, 

uncomfortable, rough or pokey?”  If so, have the patient point with one finger where, 
and adjust that area.  Repeat this till the patient says it feels OK. 

2. Fit the lower tray in the same manner. 
3. Insert both the upper and the lower and check to see if the appliance is hitting on 

both sides in the posterior.  It does NOT need to be perfectly even, but the patient 
should feel that they touch on both sides, AND you should visually see that they do. 

4. See if the “fins” are engaging the adjustment pad.  There should not be an open 
space.  If there is, open the screw (turn with the arrow) to bring the pad toward the 
fin.  Once there is contact, ask the patient “does that feel like it is holding your jaw 
slightly forward?  It’s holding your jaw too far forward?  Or it doesn’t feel like it’s 
doing anything?”  The goal of the initial position is for it to feel like “it is holding the 
jaw slightly forward” and to be comfortable.  If the patient feels it is too far forward, 
turn the screw back (against the arrow) 5 turns.  If the patient feels it is not doing 
anything, turn the screw forward (with the arrow) 5 turns.  Repeat until the patient 
says it feels like “it is holding the jaw slightly forward and is comfortable.”
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Fitting the SomnoMed
5. Show the patient how to adjust the screw.  Give 
them 1 of the 2 “wrenches.”  You keep the other. 
6. Explain to the patient that “with the arrow” will 
bring the jaw farther forward, opening the airway, 
and “opposite the arrow” will take the jaw 
backward, possibly making the appliance more 
comfortable.  The instructions explain when and how 
the patient is to adjust the screw. 
7.  Explain to the patient that follow up is CRITICAL 
with this appliance (since they can adjust it 
themselves and may not feel the need to return for 
follow up).
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Fitting a “Morning Repositioner”
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Morning Repositioner



Morning Repositioner



Morning Repositioner
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At the end of the Appointment
• Confirm that the Informed Consent Form was already filled out. 
• Review with the patient that there could be side effects, such as tooth movement and bite 

changes, and how to avoid these (“world’s greatest flosser,” and “check your bite before 
bed”).  Tell them to call you should they notice any problems…not to wait till their next 
follow up. 

• Explain again that you want the patient to use the “morning repositioner” at least weekly to 
make sure that the teeth and jaw position has not changed. 

• Make sure that you have given the patient the appliance instructions. 
• Set up a follow up appointment for 3 to 4 weeks out, AND explain to the patient that if 

they have any comfort issues arise that they are strongly encouraged to come back sooner 
than the scheduled appointment. 

• Ideally, give the patient your cell phone number and let them know they can call you with 
questions.



Next Step…
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Goals of Follow Up Visits
• Make sure the patient is having no 

comfort issues with the appliance 
• Confirm that the appliance is having a 

positive effect 

• Objective = Less reported 
snoring (by bed partner or by 
“Snore Lab” app) 

• Subjective = Patient reports 
feeling more rested
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Progress Report
• Have the patient fill out the progress report 

WHILE IN THE WAITING ROOM to make 
the best use of the dentist’s time. 

• Ideally, have an assistant review the 
progress report immediately as the patient is 
seated, and report to the dentist how things 
are going. 

• If there are any comfort issues reported, and 
the assistant has been trained, have the 
assistant address the comfort issues. 

• Make decisions regarding position changes 
based on the patient’s report.
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Deciding to Change  
the Position

• Reasons to move the appliance forward: 
• Patient reports they are still snoring 
• Patient reports they are not feeling rested 
• Patient reports “jaw pain” AND they are still 

snoring



Jamison Spencer

Deciding to Change  
the Position

• Reasons to move the appliance backward: 
• Patient reports they are no longer snoring AND 
• Patient reports they are feeling rested AND 
• Patient reports “jaw pain”
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“Jaw Pain”
• First, figure out where the pain is 

coming from.  “Jaw pain” is not specific 
enough. 
• Have the patient point with ONE 

FINGER to where the pain is 
• Usually it will either be in the TMJ or 

the Masseter 
• Usually the pain will be unilateral
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Non Intuitive Approach to “Jaw Pain”
• Oral appliances are often NOT immediately effective in 

the initial position 
• As such, the patient may FIGHT the appliance in order to 

breathe (i.e. they may clench/grind their teeth or contract 
their muscles of mastication and/or thrust their jaw) 

• If jaw pain due to a lack of a patent airway is suspected, 
ask the patient: 
• Are you still snoring? 
• How are you sleeping? 

• If the patient is still snoring and/or not sleeping well THE 
POSITION WILL BE MOVED FORWARD
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Pain in the TMJ
• Usually pain in the TMJ is due to UNDER or 

OVER protrusion. 
• Further protrusion is indicated when: 

• The patient reports snoring is not improved, 
and 

• The patient reports they are not feeling more 
rested 

• Reduced protrusion is indicated when: 
• The patient reports snoring IS improved, and 
• The patient reports that they ARE feeling 

more rested
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Pain in the Masseter
• Usually pain in the Masseter is due to too much vertical, 

lack of posterior support and/or uneven posterior support. 
• Check for uneven posterior contact and adjust if needed. 
• If posterior contact is even, consider reducing the 

vertical. 
• Muscle pain may also be due to the patient “fighting the 

appliance” due to a lack of a patent airway. 
• Further protrusion is indicated when: 

• The patient reports snoring is not improved, and 
• The patient reports they are not feeling more rested 

• Reduced protrusion is indicated when: 
• The patient reports snoring IS improved, and 
• The patient reports that they ARE feeling more rested
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Referring the Patient Back to the 
Prescribing MD

• It is CRITICAL that the patient be referred back 
to the prescribing MD for consideration of 
objective follow up 

• The patient is ready to be “referred back” to the 
prescribing MD when: 
• They report that their snoring is significantly 

improved, and 
• They report that they feel more rested 
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• When you believe the patient is ready to be 
referred back to the prescribing MD, send the 
MD: 
• The most recent “Sleep Progress Report” 
• The completed “Oral Appliance Titration 

Prescription Form” 
• Includes a letter to the prescribing MD, letting 

them know the patient is being referred back to 
them “for consideration of objective follow up 
with titration of the oral appliance.” 

Referring the Patient Back to the 
Prescribing MD
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Titration of the Oral Appliance  
in the Sleep Lab

• Most of the time the prescribing MD will 
want their patient to return for a follow up 
sleep study to determine if the appliance is 
working well. 

• The “Oral Appliance Titration Prescription 
Form” gives them the information that they 
need.  The sleep lab will already have 
information regarding how to adjust the 
appliances in general 
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Then What?
• Send a letter to the prescribing MD, explaining that the patient is 

doing well (based on information from the follow up form), and is 
ready to be “referred back to their office for consideration of objective 
measurement of the efficacy of the oral appliance with possible 
titration in the sleep lab.”  The “Titration Prescription” form will be 
attached to this letter. 

• At this point the MD will either decide to get a follow up sleep study, 
or not.  This is between the patient and their MD.  You should ALWAYS 
refer patients back to the prescribing MD to have this conversation.
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Next Step… 
”Final” Follow 

UP
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Placing the Patient on Recall
• A patient is ready to be placed on recall 

when: 
• They have had a follow up sleep study 

(in lab or home) and the most effective 
position for the appliance was found. 

• The patient’s MD decided not to have a 
follow up sleep study and it is believed 
that the current position is effective. 

• The patient refuses to return to their MD 
for consideration of objective follow up.
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Placing the Patient on Recall
• Circle or underline how the patient is using their 

appliance.  Options include: 
• “Every night, all night,” meaning they are expected 

to wear the appliance every night as their sole 
treatment of their sleep apnea. 

• “In conjunction with your CPAP,” meaning that the 
patient will be using their CPAP AND the oral 
appliance at the same time (“combination therapy”). 

• “As an adjunct to your use of CPAP,” meaning that 
the patient will usually use their CPAP, but will 
occasionally use the oral appliance when it is 
difficult for them to use CPAP, such as during travel.
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Placing the Patient on Recall
• Review with the patient that the appliance may be 

replaced, and usually paid for by their insurance, every 2 to 
5 years. 

• Encourage them to see their regular dentist for their 
scheduled check ups.  If they are a your patient, ASK THEM 
TO BRING THEIR ORAL APPLIANCE TO ALL FUTURE 
DENTAL CHECK UPS. 

• Review with the patient that tooth movement and jaw 
position changes can occur, and review with them how to 
avoid these things (floss daily and pay attention to how it 
feels, and check their occlusion every night and use their 
“morning repositioner”). 

• Emphasize that at least annual follow up is CRITICAL to 
long term success and avoiding side effects.
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Follow Up is Forever
• Obstructive sleep apnea does not tend 

to go away on its own. 
• Most patients will require LIFE LONG 

treatment. 
• If you do your job right, they will 

return to your office again and again 
for new appliances (paid for by 
insurance every 2 to 5 years!)
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Regular/Annual Follow Up
• The patient will fill out the Sleep Progres Report 
• Any issues will be addressed 
• Evaluate for any occlusal changes 
• Clean and evaluate the appliance for any 

breakdown 
• If the appliance was fit 2 or more years ago, discuss 

with the patient if another appliance is desired 
(perhaps to have as a spare, or to keep one in their 
overnight bag or at a different location such as a 
vacation home).  If the patient is interested in a new 
appliance, get their information to do an insurance 
pre-authorization…starting the process all over!
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Thank You!
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Thank You!
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